/ | FILED

\ 2007 FOR PROFIT CORPORATION Apr 25, 2007 08:00 Al

N ANNUAL REPORT

DOCUMENT # P02000108591 Secretary of State
1. Entity Name
EXPRESS INCOME TAX SERVICE, INC.
Principal Place of Business Mailing Address
5950 72ND AVENUE N. 5950 72ND AVENUE N,
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781
l 04192007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE pPRr=Try— FopiedFar
04-3715966 Not Applicable
" i B.75 Acditi
5. Certificate of Status Desired O See Rqu?:dnonal

6. Name and Address of Current Registered Agent

5650 7oND AVENUE N DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sigrature, fyped or prated namg o regisiered agent and ile of applcol:le [NOTE. Regrsiered Agent signatulg reGuiren wihen reinsialng) DATR
FILE NOW!!! FEE IS $150.00 8. Ziaction Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centnbution. 0 Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE D
KAME FLESHER, MICHAEL J
STREET ADDRESS | 5950 72ND AVENUE N. .
erv-s1-20 | PINELLAS PARK, FL 33781 OG0T 35549
g 0509707 -80087-014 15500
HNAME
STREET ADDRESS
CITy-ST-2P
TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy.-S1-2P

T”“ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2F

12, | heredy certify that the information supplied with this filing doas not quality tor the exempnons containad in Chaprer 119, Flonda Statutes. | further certify thai the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under calh. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: MW MICHAG FESHER Pres. 1-33-071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dae Davtime Pnone #




